4.5 Depariment of Labor - Form approved
Office of l?:m;pj&anagement FORM LM 30 Office of Management

st oG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

H

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - 2. Fiscal Year Covered From:
Ly K;‘} - — P — sy g, o s

63/ 1]./{2005] Through: {12],/"[31 /" 2005 |
3. Name and address of person filing. 4. Name, file number, and address of fabor organization.
Name feopere ) Name [STunbars dnd stsamtitters Tocal Dalon 46 |

Labor Organization File Number [011-748. |
P.0. Box, Bldg., Room No,, ifany {777 | p 0, Bo, Building and Room Number, i any[ T
Street (1543 Burnley Street - - - . . .|| Steet 1955 North Ventura Avenue. © - =
Clyy %C’amarilil:o R S s coaein e E Oy ventarar TR
State [California . . |ZIPCode+4 |93010-3048 || State [California .~ | ZIPCode+4 193001-1306 |
5. Position in 1abor Organizalion, & T T T T
iBusinesa: Managex ' bl s T e e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name |
Trade Name, ifany;g_ T B R
P.0O. Box, Bldg., Room No., if any | R R R %
7.b. Amount,

Street | I L
City

T zZPCodera | T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed '805/643~6345

Telephcne Number
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Mame of Person Filing Robert Boston

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which yaur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Narne ESECal Pipe:Trades Administrative Corp... . §
Trade Name, if any: i T Ca
P.O. Box, Bldg., Room No., ifany | .. 0 bi ot chner
svee 501 S piaes, Fifth Foor

Cly |Los Angeles - R |

| ZIP Code + 4 {90020-1.

9. Business deals with:

s
i

g)_(_j a. Labor Organization

grevarea
H

] mj . Trust

E_j c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Neme | |
Trade MName, if any: §m S C R 3
P.O. Box, Bldg., Room No., ifany | < o ooriinan |
Streeti o _,_”,, o

§ B s o Tt

State it . ool ﬁ-':'-§ZIPCode+4§

11.a. Nature of such dealing.

Trustes

11.b. Appreximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Educational conference. = $960 -

12.b. Amount, $1, 070!
C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any}. G SR ;
Name iW;W T i §
Trade Name, if any: §H G ?
P.0. Box, Bidg., Room No., ifany & - ﬂ P S i
Street% o alll: o |
oy I
S

ey 14.b. Amount of payment. " —
13.b. Is the Business an Employer | ;
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Southern California Pipe Trades Administrative Corporation
501 Shatto Place, 5th Floor, Los Angeles, CA 90020

LM-30 Reporting

Robert Boston (2005 Expenses)
Reimbursement Expenses at Educational Meal Expenses TOTAL
Conferences
IL.F. Conference >vnmm_m\.acoma Trustee
Pre Registration | Per Diem TOTAL /Delinquency/ Meetings
Conference Used Finance* TOTAL
January-December
Trustee Training $ - $ - $ - $ - $109.66 $ 109.66
IF Annual Meeting | $ - $ 960.00 | $ - $ 960.00
$ 960.00

* Trust Fund Meetings: 2/3/2005,4/27/2005,7/20/2005 & 10/26/2005



